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Statement of Occupation.—Proeise statement of
ogoupation' is very important, so that the relative
healthfulness of various pursuits can be known. ’l‘ha
question applles to each and every peison, irrespec-
tive of age, For many occupatlons a single word or
term on the ﬁrst line will be sufficient, . g., Farmer or
Planter, Phystaan, Composilor, Architect, Lacomo—
tive L’ngmecr, Civil Engineer, Sigtienary Fireman, ete.
But in many cases, especially in industrial employ-

ents, it is necessary to know (a) the kind of work
.n.nd also (B) .the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement.,lt should be usod only when needed.
As examples “(a¥ Sm'rmer (b)- Cotton—mell; {a) Soless
man, (b) Grocery; (a) Foreman, (b} Automobile fac;

fory. The material worked on may form part of the’

gacond statement. Nover feturn ‘‘Laborer,” “Foro-
maq” “Ma.nn.ger" “Dealer,” ote., without moro
preoise specification, as Day laborer, Farm laborcr
Lpbpror—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housokeepers who reccive a definite salary), may be
entered as Houscwife, Housework or At homg, and
chlldren, not gainfully employed, as At school or Al
homie. Ca.re ghould be taken to report specifically
the occupumons of porsons engnged in domestw
" sorvice for wages: a8 Scrvant Cook, Housemaid, ete.
it the occupation has been changed or given up on
account of the pISEASE CAUBING DEATH, state gceu-
pation at hoginning of illness. At retlred fr,o‘m busi-
ness, that fact may be mdlcatod thus: Farmer (re-
tired, 6 yrs.)  For persons who have no occupatlon
whatever, write ‘None.

Statement of Cause of Death.—Namo, first,
the DIsEASE cAUSING DEATH (the primary affection
with respect to timo and causation), using always the
samao aceepted term for the same dxsease Examples:
" Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pnetmonia’); Lobar pqeumonm, Bropcho-
preumonie (“Ppoumonia,” unquuhﬂed 1§ 1nd0ﬁn1te).
Tyberculosis of lungs mamnges.i perttoneym. etc,
Carcinoma, Sarcoma, ote., of. ... A (numq ori-
gin; “Cancer” is less deﬁmte avoid use ) pf “Tumor”
for mallgnant neoplasma) Measles, thopmg cough
Chronic ualvular heart dtscage, ﬂhramc mtensmml
nephritis, etc. The cont.nbut.ory (seeopdary qr in:
tereurrent} nﬁ'gctmn need not hg atatpd unlesy im-
portant. Examplo: 'Meaalcs (dlseasp ca smg deuth).
29 ds.; Bronchopneumoma (sacoqdaﬂy), lq ds.
Nover report mere symptoma or'-i:ermma.l conditions,
such as '‘Asthonia,” “Anemm." (merely symp:t.om-
at]c). “Atrophy,” “Collapsa” “Cpma i “Conul-
sions,” *“Debility” (“Coggemtal b “Sqmlo," pto.),
“Dropsy " “Exhaustlon,” “Heart failure,’* "“Hem:
orrhage,” “Ina.mtlon o “Ma.ra.smus " t"Old ‘age, g
“Shoek,”? “Urexma “Woa.kness oto., whon g
definite disease can be ascertamod ag thi cp.use
Always qualify all diseases result.mg from uhlld-
birth or miscarringe, as "PUERI’ER.\L septicen w"
“PUERPERAL peritonitis,)’ , obo., Statg eausq  for
which surgieal operation was pnderba.keu. For

' VIOLENT DEATHS sto.te MEANS OF INJ’URY a.nd qualify

A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &g
probably such if impossible to dotermme deﬁmtqu.
Exa.mples Acctdantal drownmg, slruck by rml-
way tram—acctdent Reyolver wound oﬂ head—
homicide; Poisoned by carlgohc ac;dﬂ—prabably amczdc
The nature pf the injury, as fracturo of gkull, a;}d
eonsequences (e. g., sepsis, !.clanus), may be st Eed
under tho head of “Contrlbutory {Recqmmenda—
tions on statement of cause of dcat,h npproved by
Committee on Npmancl&tura o!‘ thﬁ Amerman
Medical Associatiopn.)

Nors.—Individual offlces may add to above Ih}t pf undesir-
able torms and refuse to accent certiﬂcnr.as goptniping them.
Thus tho form in use in Now York City states:’ Certific cates
will bo returnod for ndditionnl inrormnt.iou whlch giva any of
the following diseuscs. without explanauon -8 Lho sole catso
of death: Abortlon cellulitis, childbirth ool}vulsions. hemor-
rhiage, gangrenc, gaat.rltls. _erysipelas. menlngitis. l:qlscm'r age,
necrosis, perimnit!s phlebitis, Pycmia fem]cem.lu tetan us "
But gaperal adoption of the minimum Ust suggested will’
vast improvement, and its soopo can bo oxtended at o ;er
dat.o
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